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ABSTRACT 


Objective: Vaccine hesitancy among healthcare workers (HCWs) represents a significant 
challenge and threat in pandemics. This study aims to identify the predictive factors in- 
fluencing COVID-19 vaccine hesitancy among HCWs and offer strategies to increase the 
COVID-19 vaccination rate in healthcare settings. 


Materials and Methods: This study constitutes the qualitative portion (second part) of a 
mixed-methods doctoral thesis employing an explanatory design. It was conducted in two 
distinct pandemic hospitals and involved 23 vaccine-hesitant HCWs. To conduct the inter- 
views, the researchers developed a semi-structured interview form based on the Health 
Belief Model (HBM). 


Results: Upon analyzing the in-depth interviews, we identified six primary reasons for vac- 
cine hesitancy and four different sub-reasons that reinforce vaccine hesitancy. We also col- 
ected four key suggestions from vaccine-hesitant HCWs that could potentially persuade 
them to receive the COVID-19 vaccine. 


Conclusion: This study’s findings, which encompass the identification of reasons for 
COVID-19 vaccine hesitancy, clarification of underlying factors contributing to hesitancy 
towards the COVID-19 vaccines, and gathering suggestions from HCWs on how to persuade 
them to get vaccinated, hold significant value for guiding vaccination campaigns during 
potential future pandemics. 
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INTRODUCTION 


e global impact of the coronavirus disease 
(COVID-19) pandemic has been profound, af- 
fecting billions of lives worldwide. As of June 

13, 2024, the virus has infected approximately 704 
million people and led to a staggering death toll of 7 
million (1). In the fight against this devastating virus, 
the development and distribution of COVID-19 vac- 
cines have been identified as the most crucial strat- 
egy to control the spread of severe acute respirato- 
ry syndrome coronavirus 2 (SARS-CoV-2) (2). These 
vaccines have demonstrated varying degrees of ef- 
fectiveness, with reported rates ranging from 90% to 
55% (3-5). Specifically, they have shown to be around 
70% effective (95% CI=56-80) in preventing infec- 
tions, 92% effective (88-94) in reducing hospitaliza- 
tions, and 91% effective (85-94) in lowering mortality 
rates (5). Despite these promising results, vaccine 
acceptance has not been uniform, partly due to con- 
cerns about potential unknown effects. Healthcare 
workers (HCWs), who play a pivotal role in managing 
pandemic diseases, are considered trusted sources 
of information for the public, especially regarding 
aspects such as COVID-19 vaccines (6-8). Their influ- 
ence extends to their communities and social media 
platforms, where they can actively combat misinfor- 
mation and advocate for public vaccination. 


The reported rate of COVID-19 vaccine hesitancy 
among HCWs shows significant variation. The pre- 
vious study identified this rate in our healthcare 
settings as 4.5% (9). Despite this low hesitancy rate, 
this range can increase up to 73%, as documented in 
several studies (10-12). This variability is influenced 
by various factors, including age, profession, depart- 
ment, education level, health literacy, knowledge 
about vaccines, risk perception, and past vaccination 
attitudes (13-15). For instance, Paterson et al. found 
different levels of vaccine hesitancy among HCWs in 
different countries: 6% in Turkiye, 16% in the Unit- 
ed States of America (USA), and 2% in Australia (8). 
However, despite this information, the specific rea- 
sons for COVID-19 vaccine hesitancy among HCWs 
in Turkiye remain unclear. Further research is need- 
ed to gain insights into the factors contributing to 
this hesitancy in the Turkish healthcare context. 


Indeed, numerous studies have investigated the 
determinants of vaccine hesitancy through surveys 
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16). However, researchers emphasize the importance 
of conducting qualitative research to gain a deeper 
understanding of the factors influencing COVID-19 
vaccine hesitancy (14, 15, 17). By employing a health 
promotion model, researchers can potentially achieve 
more effective and comprehensive results. One such 
prominent theoretical model used to comprehend 
and forecast health behaviours is the Health Belief 
Model (HBM) (18). By applying the HBM in vaccine hes- 
itancy studies, researchers can gain valuable insights 
into the reasons behind vaccine hesitancy among dif- 
ferent populations. Overall, the HBM has proven to be 
a valuable tool in understanding vaccine hesitancy 
during the COVID-19 pandemic and can guide public 
health efforts to improve vaccination rates and com- 
bat the spread of the virus (19-21). 


In this study, we planned to use qualitative research 
methods and the HBM approach collectively. HCWs 
refuse the COVID-19 vaccines despite numerous 
peer-reviewed studies highlighting the individual 
and societal benefits of COVID-19 vaccination (5, 
22). The study had two main aims: First, to iden- 
tify the deeper determinants of vaccine hesitancy 
among HCWs during pandemics, and second, to 
contribute to the vaccination campaigns in future 
pandemics with the help of these detailed results. 


MATERIALS AND METHODS 


This study was conducted using the qualitative re- 
search approach in two pandemic hospitals with 
a capacity of 650 beds in Istanbul, Turkiye. We em- 


HIGHLIGHTS 


e First, the causes of vaccine hesitancy must be re- 
vealed to increase the vaccination rate of health- 
care workers (HCWs). 


e The three most common reasons for vaccine 
hesitancy were conflicting news about COVID-19 
vaccines, fear of unexpected vaccine side effects, 
and lack of trust in pharmaceutical or vaccine 
companies. 

e Policymakers should take into consideration the 
solutions suggested by vaccine-hesitant health- 
care workers to increase the immunization rate. 
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ployed a purposive sampling method for participant 
recruitment. The term “vaccine-hesitant HCWs” was 
used to describe individuals over 18 years of age who 
had not received any COVID-19 vaccines until Oc- 
tober 1, 2021 (10 months after the start of Turkiye’s 
COVID-19 vaccination campaign) and who had not 
been diagnosed with COVID-19 in the preceding six 
months. The Occupational Health and Safety De- 
partment (OHSD) of these hospitals identified HCWs 
who had not been vaccinated against COVID-19 
(n=23) based on employee vaccination records. Al 
HCWs defined as COVID-19 vaccine hesitant were 
invited to participate in in-depth, face-to-face inter- 
views via e-mail and phone. Data collection ceased 
when the interviewers agreed that satisfaction had 
been achieved (n=13). The interviews, conducted by 
researchers, lasted 45 ~ 50 minutes, were recorded 
in an audio recorder and were transcripted by the 
author within one week. To formulate interview 
questions about vaccine hesitancy among HCWs, 
we prepared a semi-structured interview form that 
adopted the HBM as a conceptual framework. The 
HBM is frequently utilized by psychologists and 
health professionals to explore and address harmful 
behaviours. Its primary objective was to motivate in- 
dividuals to assess the benefits of modifying harm- 
ful behaviours, such as smoking, avoiding immuni- 
zations or avoiding exercise to minimize potential 
health threats. It consists of six distinct components 
(23), all of which served as a guide in developing the 
semi-structured interview (see Supplementary and 
Table 1) conducted during our in-depth interviews 
with vaccine-hesitant HCWs. 


Participants’ written consent was obtained before 
conducting the interviews, and all sessions were 
recorded and transcribed verbatim. For the qualita- 
tive data analysis, we used MAXQDA 2022 software 
(VERBI Software, Germany). A codebook created by 
the researchers was employed to code the tran- 
scribed text systematically according to the rele- 
vant dimensions. Thematic analysis was conducted 
to identify common themes emerging from the cod- 
ed data. The Kog University’s Clinical Research Eth- 
ics Committee approved the study on October 13, 
2021, with the decision number 2021.375.IRB1.108. 
Additionally, verbal content was documented in 
the interview records to ensure comprehensive and 
accurate data documentation. 
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RESULTS 


Characteristics of Study Participants 

The study included 13 participants, with a median 
age of 35 years (ranging from 26 to 48). Eight of the 
13 participants were females. Nine of the partici- 
pants had completed university or higher educa- 
tion, which included master’s or doctorate degrees. 
Additionally, eight of the participants had no chil- 
dren. Moreover, eight of the participants remained 
unvaccinated until the interviews were completed. 


Perceived Barriers 

During the interviews, participants displayed di- 
verse attitudes towards vaccine acceptance. Some 
HCWs were firmly against COVID-19 vaccines (n=7, 
53.84 %), while others expressed hesitation (n=6, 
46.15%). Through the data coding process, we iden- 
tified 29 distinct reasons for COVID-19 vaccine hesi- 
tancy (Table 1). These reasons were categorized into 
six groups: distrust, fear of uncertainty, immune 
confidence and spirituality, media influence, unset- 
tling social pressure, and obstinacy. 


Among these categories, distrust and fear of uncer- 
tainty emerged as the primary reasons for COVID-19 
vaccine hesitancy among the HCWs. Specifically, 
the most common codes for vaccine hesitancy were 
related to “Conflicting news about the effectiveness 
of COVID-19 vaccines” (51 statements), “Unforeseen 
side effects of COVID-19 vaccines” (48 statements), 
and “The commercial intentions of pharmaceutical 
companies” (32 statements) (Table 1). For instance, 
one vaccine-hesitant HCW (Participant [P] 8) stated, 
“I have been following some professors in the me- 
dia, and some of them advocate for the COVID-19 
vaccine, while others are absolutely against it. I see 
that both groups of physicians have the same med- 
ical diplomas and are professionals. I respect them, 
but their opposite views have left me uncertain 
and hesitant about getting the vaccine.” Another 
HCW (P12) expressed concerns about the fluctuat- 
ing information related to COVID-19 booster doses, 
saying, “I have heard the news about the COVID-19 
booster doses. Initially, scientists advised that the 
gap between two doses should be 48 days. Then, 
this period was changed to 36 days, 12 days, and 
22 days. How can I trust this constantly changing 
information? They have not even reached a con- 
sensus on a fundamental topic” (Conflicting news 
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Table 1. Expressions of healthcare workers who are hesitant about COVID-19 vaccines 
according to the themes and sub-themes of the Health Belief Model. 


Themes and subthemes ee eer é : 
: Distribution of expression codes of HCWs who are hesitant & 
Beco cine tothe about COVID-19 vaccines Ne 
Health Belief Model 
The commercial intentions of pharmaceutical companies 32 
The political preferences of the ministry of health 27 
Constantly updated and changing processes regarding preventive measures 3 
and treatment modalities 
Powerful institutions’ conflict of interests 23 
Tendency to believe in conspiracy theories 22 
Wait & see approach 18 
Distrust The discovery of COVID-19 vaccines in a short time v1 
Disbelief in COVID-19 or the pandemic it 
Purposeful fear mongering iW 
Vaccination consent process 9 
Distrust towards health governing institutions 6 
Only emergency use approval of COVID-19 vaccines 5 
wn Distrust to the country that released the COVID-19 vaccine 2 
o 
= Conflicting news about COVID-19 vaccines 51 
co 
3 Unforeseen side effects of COVID-19 vaccines 48 
2 
u Constantly updated and changing processes regarding preventive measures 
bad ae 28 
g and treatment modalities 
Fear of uncertainty Equal weight given to vaccinated and unvaccinated people when they get 16 
infected with COVID-19 
The uncertainty regarding the number of booster doses 10 
Pregnancy-related reasons 5 
The concerns regarding their personal immunity 3 
Trust in their immune system to overcome the virus 15 
inimunezcanidences: Belief in the ability to heal after COVID-19 disease 11 
spirituality Use of immune-supportive medications 5 
Belief in spiritual powers that provides protection against diseases 4 
Confusion created by social media i? 
The media effects 
Confusion created by the mainstream media 7 
Disturbing socials By physicians or other co-workers 10 
pierewe By members of their family or close friends 9 
Stubbornness Pure stubborn attitude towards the pressure to vaccinate 4 


about COVID-19 vaccines). Another participant cine side effects, stating, “Some people claim that 
(P11) raised concerns about rumours regarding vac- COVID-19 vaccines can cause infertility and heart 
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Continue to Table 1 
Heart-related problems 18 
Circulation-related problems (embolism, loss of limb) vi 
uy 
2 
5 To protect Fertility related problems 6 
GS themselves from 
= side effects Congenital anomalies 3 
o 
3 Neurologic, dermatologic, oncologic problems 5 
i 
& lymphadenopathy i 
My awareness higher than others Z 
Feel more dignified 
I'm different from others 4 
To trust self-immunity a? 
ey 
@ V1 Strictly compliance to pandemic measures 10 
3 
o Boda aos 
5 oe Factors that support Believe in the power of supporters (medicine, natural) 8 
ao their determination _ = OO 
To believe in the spiritual power (positive thinking) 6 
Believe in the importance of natural immunity 5 
From vaccine and medicine companies 55 
Vaccination and therapy process 37 
To protect 
themselves from Health administration 27 
= other external factors ; 
v Not want to addict booster doses 10 
o 
wn 
3 National and international communities 6 
= 
Oi Heart-related problems 18 
cy 
a8 
Se Circulation-related problems (embolism, loss of limb) 7 
| ox ~ 
a To protect Fertility related problems 6 
2-2 | themselves from 
= 5 side effects Pregnancy related problems 5 
oo 
of : : : 
% Neurologic, dermatologic, or oncologic problems 5 
wn 
3 lymphadenopathy 1 
= ; ' F 
v Immunity Not want to affect natural immunity 15 
_ 
o 
2 ; : ‘ ; ¢ maa ; 
He/she feels at risk Strict compliance with non-pharmaceutical intervention measures 11 
for COVID-19 Generally compliant with non-pharmaceutical intervention measures 3 
He/she doesn’t feel at ‘ fect ; ae 
7 Does not comply with non-pharmaceutical intervention measures unless it is necessa 2 
risk for COVID-19 we . " 


attacks. I have read that these vaccines may also tical or vaccine companies (P12). One participant 
lead to skin and circulatory system issues. These highlighted their research on the development pro- 
types of side effects have become more common cess of other vaccines, saying, “I have researched 
after COVID-19 vaccinations” (Unforeseen side ef- the development process of other vaccines (he was 
fects of COVID-19 vaccines). holding a paper in his hand). For example, the ra- 

bies vaccine took four years to develop, tetanus 
Some participants expressed scepticism about the took 40 years, diphtheria 40 years, and meningitis 
perceived commercial intentions of pharmaceu- eight years. How is it possible that the COVID-19 


87 


This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 International License. 


Vaccine Hesitancy Among Healthcare Workers 


Continue to Table 1 


*The number of expressions of vaccine-hesitant HCWs. 


vaccines were developed in just one year?” (Distrust 
of vaccine companies). 


Perceived Benefits 

In the analysis of in-depth interviews, we identi- 
fied two different perceived benefits as “protecting 
themselves from side effects” and “feeling more 
dignified” (Table 1). Regarding the aspect of protect- 
ing themselves from side effects, one HCW (P5) ex- 
pressed, “I have seen some cases of cerebrovascular 
accidents after the COVID-19 vaccines. I also heard 
about this from my close friends. Although scien- 
tists have tried to prevent these cases, they have 
not been successful. I have witnessed numerous 
instances involving my close relatives that demon- 
strate the devastating side effects of the COVID-19 
vaccines.” Another HCW (P9) mentioned, “I have 
observed many adverse experiences related to the 
COVID-19 vaccines. I had a friend who was a pedi- 
atric surgeon. He had a heart attack after the sec- 
ond COVID-19 shot. His wife, a cardiology specialist, 
stated that his echocardiography was perfect just 
six months prior.” 


Perceived Self-Efficacy 

Under the self-efficacy component, we identified 
five different codes (46 statements) supporting vac- 
cine hesitancy among HCWs. The most common 
codes among vaccine-hesitant HCWs were “trust 
their self-immunity” and “strictly compliance with 
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If vaccine were more effective 10 
The factors related If no booster dose needed 9 
with COVID-19 
vaccines if there were no side effect 7 
if it was not discovered so quickly 2 
iS 
s f more detailed and transparent information was given 4 
® 
ac} The factors related f the pandemic was managed more accurately, 3 
" with management of 
ro} pandemic or disease getting vaccine was legal requirement ci 
if the pressure to get vaccine was not so intense 3 
f someone died in my family due to COVID-19 3 
Individual factors 
f | have a chronic disease 2 
lg factors Wain f the COVID-19 disease was more mortal s 
disease 


pandemic rules”. One HCW P12) expressed their 
reasoning for not getting vaccinated, stating, “I was 
not vaccinated because I trusted my immune sys- 
tem cognitively, psychologically, and physiological- 
ly. I believed that I was ready to handle the disease. 
I take vitamin supplements from time to time, and 
I cannot do sports. I believe in the power of thought 
and practice affirmative thinking. I love my body, 
and I have a good relationship with my organs. | 
do not interfere with my organs, and we are like 
friends. I believe that all these factors contributed 
to my decision not to be vaccinated.” 


Perceived Severity and Susceptibility (Perceived 
Threat) 

Vaccine-hesitant HCWs reported 15 different per- 
ceived severity and susceptibility sub-theme codes 
related to COVID-19 vaccine hesitancy. These codes 
were categorized into five sub-themes: immunity, 
self-protection from external factors, self-protec- 
tion from vaccine side effects, feeling at risk or not, 
and protection from vaccine and pharmaceutical 
companies (55 statements), side effects (42 state- 
ments), and vaccination and therapy processes (37 
statements) were the most common theme codes. 
The sub-theme of protecting oneself from side ef- 
fects was also linked to perceived benefits. Some 
HCWs viewed COVID-19 as a risk to their health, 
while others did not believe their health was at 
risk. We collected 14 expressions that supported 
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non-pharmaceutical intervention, while only two 
expressions contradicted non-pharmaceutical in- 
tervention during the pandemic. 


Cues to Action 

One of the questions in the semi-structured inter- 
view forms was, “What kind of regulation or ar- 
rangement could persuade you to get the COVID-19 
vaccine?”. The responses from participants were 
categorized into four different titles: personal, 
management, vaccine, and disease-related regula- 
tions or arrangements. The most common persua- 
sive factors were related to the COVID-19 vaccines 
themselves. Participants stated that if the vaccines 
were “more effective” (10 statements) or “did not re- 
quire booster doses” (9 statements), they would be 
more willing to get vaccinated. One HCW expressed 
their sentiment, saying, “If people had not died af- 
ter COVID-19 vaccination if the vaccine could pro- 
tect people from the disease, I would gladly get vac- 
cinated.” Another HCW mentioned, “The COVID-19 
vaccine still does not protect people. If it had the 
same level of protection as the Hepatitis B vaccine, I 
might consider getting it.” Conversely, we identified 
nine different statements suggesting that HCWs 
might be more willing to get vaccinated if the vac- 
cine had no side effects and, unlike other vaccines, 
had not been developed so quickly. For example, 
one participant (G1) expressed her viewpoint, say- 
ing, “If the pandemic had been managed properly, if 
the restrictions such as lockdowns and mask rules 
had been consistently enforced from the beginning, 
if the COVID-19 disease therapy process had been 
handled appropriately and consistently, I would 
willingly get vaccinated like others.” 


DISCUSSION 


This study aimed to understand better vaccine hes- 
itancy among HCWs during the pandemic. In-depth 
interviews based on the HBM were conducted with 
vaccine-hesitant HCWs. A total of 790 different ex- 
pressions provided by these vaccine-hesitant HCWs 
were analyzed. 


There are several studies have demonstrated a link 
between perceived barriers and vaccine hesitan- 
cy (19, 20). Indeed, the analysis of interviews with 
vaccine-hesitant HCWs revealed that perceived 
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barriers to COVID-19 vaccination fell into six main 
categories: distrust, fear of uncertainty, immune 
confidence and spirituality, the media effect, social 
pressure, and obstinacy. Among these, the three 
most prevalent reasons for vaccine hesitancy were 
consistent with existing literature: conflicting news 
about COVID-19 vaccines, fear of unexpected vac- 
cine side effects, and lack of trust in pharmaceuti- 
cal or vaccine companies (10, 13, 15). 


Another noteworthy factor contributing to vaccine 
hesitancy among HCWs was related to governance. 
Some HCWs expressed a lack of trust in the advice 
provided by their country’s Ministry of Health. This 
lack of trust in government guidance and recom- 
mendations has been shown in a systematic review 
study conducted by Wang et al., where trust in the 
government was identified as a strong predictor of 
COVID-19 vaccination willingness (24). Moreover, 
some vaccine-hesitant HCWs stated that they were 
pressured by family members, physicians, or close 
friends not to receive any COVID-19 vaccine. As 
supported by the cross-sectional study conducted 
by Liet al., family or doctor’s advice can be the most 
critical factor affecting people's future vaccination 
intentions (21). Similarly, another study conducted 
with HCWs demonstrated that 66% of HCWs re- 
ported a willingness to get vaccinated if their col- 
leagues or friends were also vaccinated (n=1680) 
(25). Therefore, positive vaccination attitudes with- 
in the immediate circle play a crucial role in in- 
creasing the vaccination rate among HCWs. 


Some participants admitted to subscribing to con- 
spiracy theories, while others displayed confidence 
in their own immune system's ability to protect 
them. Interestingly, some HCWs believed that an 
unjustified, deep fear of the pandemic or death 
was deliberately instigated by unidentified entities 
or even questioned the existence of the pandemic 
or the SARS-CoV-2 virus itself. Additionally, certain 
HCWs cited the need for booster doses as a rea- 
son for their vaccine hesitancy. These unique per- 
spectives shed light on the diverse range of factors 
influencing vaccine hesitancy among HCWs and 
highlight the importance of understanding individ- 
ual beliefs and attitudes in carrying out effective 
vaccination campaigns. 
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Media can be a source of rapid communication or 
misinformation, which may contribute to negative 
attitudes due to easy and inexpensive access for 
many users. So, the impact of media should not be 
underestimated when assessing vaccine hesitan- 
cy, as some HCWs attributed their reluctance to 
information they encountered on social media or 
traditional media outlets like television programs, 
magazines, or news articles. 


We also identified other distinct reasons for vaccine 
hesitancy among HCWs. Fear of unforeseen side 
effects appears to be a deterrent for some HCWs, 
leading to vaccine hesitancy. On the other hand, for 
some vaccine-hesitant HCWs, this fear might be 
perceived as a benefit, as it reinforces their decision 
not to get vaccinated. Additionally, some HCWs ex- 
pressed a desire to differentiate themselves from 
others or resist joining the majority, who were 
quickly convinced and vaccinated. Their state- 
ments, such as “If others can get the vaccine eas- 
ily, I become suspicious” and “I am different from 
others; these activities cannot persuade me,” sug- 
gest that they were reluctant to conform to societal 
norms and identified more closely with a minority 
group of vaccine-hesitant individuals. Maciuszek 
et al. emphasized the significance of group identi- 
ties in shaping vaccination decisions, not only for 
pro-vaccine individuals but also for those who are 
hesitant about vaccines (26). Similarly, Dr. Renn de- 
scribed this phenomenon as “the sense of belong- 
ing within a community of like-minded people” 
(27). Consequently, vaccine-hesitant HCWs may 
maintain their positions and hesitancy to support 
and identify with others who share similar views. 
Addressing vaccine hesitancy among HCWs should 
take into account the role of social dynamics and 
group influences. Strategies aimed at increasing 
vaccination rates should not only provide accurate 
information about the vaccines’ safety and efficacy 
but also consider the psychological and social fac- 
tors that shape individuals’ decisions. 


In the in-depth interview analysis, vaccine-hesi- 
tant HCWs proposed various regulations and sug- 
gestions related to COVID-19 vaccination, which 
were categorized into four themes: personal, man- 
agement, vaccine, and disease-related regulations 
or arrangements. The most common recommen- 
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dation focused on the COVID-19 vaccines them- 
selves. HCWs expressed the need for vaccines that 
offer complete protection from the disease, do not 
require booster doses, have fewer unexpected side 
effects, and undergo a thorough and non-hurried 
development process. These suggestions highlight 
the importance of addressing HCWs’ concerns and 
preferences when designing vaccination programs 
and campaigns. HCWs’ recommendations reflect 
their desire for vaccines that are not only highly ef- 
fective but also perceived as safe and trustworthy. 
Concerns about vaccine effectiveness, side effects, 
and the development process may be significant 
barriers to vaccination among HCWs, as reported 
in the study by Al-Metwali et al. (25). 


Management-related suggestions were also prom- 
inent among vaccine-hesitant HCWs. They ex- 
pressed that making COVID-19 vaccination man 
datory, improving and consistent pandemic man 
agement, reducing pressure to get vaccinated, and 
increasing access to comprehensive vaccine infor- 
mation would encourage them to consider vacci 
nation. On the other hand, in the previous study, 
we found that some nudging interventions, such 
as mandatory PCR tests and education, were ef- 
fective approaches to increasing vaccination. How- 
ever, in this study, we interviewed employees who 
continued not to get vaccinated despite all prod 
ding attempts, and their reactions were different 
from those of previous employees. This statement 
is proof that not all nudge interventions will be 
100% effective on all HCWs who are hesitant about 
vaccination. Additionally, vaccine-hesitant HCWs 
desired greater transparency from the government 
regarding case numbers and pandemic-related 
data. Implementing these suggestions could be 
crucial role in addressing vaccine hesitancy among 
HCWs. 


During the interviews with vaccine-hesitant HCWs, 
some mentioned personal factors influencing their 
decision, such as considering vaccination if they 
had comorbidities or had experienced the loss of 
a relative to COVID-19. Others suggested that a 
higher disease-related mortality rate might moti- 
vate them to get the COVID-19 vaccine. Interest- 
ingly, Al-Metwali et al. reported that a significant 
percentage of HCWs (26.2%) did not perceive a high 
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risk of infection during the pandemic, and 24% of 
CWs did not believe that COVID-19 was a fatal 
disease. These differing perceptions of risk and se- 
erity may contribute to vaccine hesitancy among 
CWs and underscore the importance of person- 
alized communication and education strategies 
to address their concerns effectively (25). The per- 
ceived risk and safety perceptions are complex and 
may vary among individuals based on their experi- 
ences, beliefs, and understanding of the pandemic. 
Addressing these concerns and providing accurate 
information about vaccine safety and efficacy re- 
mains crucial to promoting vaccination among vac- 
cine-hesitant HCWs. 


< 


The insightful suggestions from vaccine-hesitant 
CWs indicate the importance of not assuming 
CWs are well-informed about vaccines during 
pandemics. Re-education is needed on pandemic 
vaccines, emphasizing their benefits, low side effect 
risk, booster dose advantages, and rigorous devel- 
opment process. Authorities should use transparent 
and detailed information dissemination methods 
to address HCWs’ concerns. Furthermore, the pos- 
sibility of mandatory vaccination for HCWs during 
pandemics should be carefully considered, balanc- 
ing individual rights and ethics. Open dialogue and 
respectful consideration of HCWs’ concerns are vi- 
tal to combat vaccine hesitancy and ensure safety 
for all during pandemics. 


This study has some limitations that should be ac- 
knowledged. Firstly, the qualitative nature of the 
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methodology limits generalizability to all HCWs, 
but it provides valuable in-depth insights into vac- 
cine hesitancy among this group. Future studies 
could aim for broader samples to enhance gener- 
alizability. Secondly, the study’s sample was con- 
fined to two hospitals within the same consortium, 
potentially affecting the representation of HCWs'’ 
opinions in other regions with different institu- 
tional cultures. Thirdly, the high vaccination rate 
in our hospitals may have limited the number of 
vaccine-hesitant HCWs, potentially making their 
reactions more pronounced compared to the gen- 
eral population of vaccine-hesitant HCWs. Despite 
these limitations, the study’s strengths lie in its 
qualitative approach, offering unique perspectives 
and unexplored insights to researchers and author- 
ities managing pandemics. 


HCWs play a crucial role in the pandemic re- 
sponse, making their vaccination decisions partic- 
ularly significant. Vaccine hesitancy among HCWs 
should not be overlooked, and understanding the 
underlying factors is essential for increasing vac- 
cination rates. Utilizing the HBM and qualitative 
research methods, we have gained valuable in- 
sights into the reasons behind vaccine hesitancy 
among HCWs. These detailed findings can guide 
future vaccination campaigns during pandemics 
and contribute to improving overall vaccination 
rates among HCWs. Recognizing and addressing 
the concerns of HCWs will ultimately lead to bet- 
ter protection for themselves, their close circles, 
and the communities they serve. 
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